2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P00000111507 g Secretary of State

1. Entity Name _
WATERFORD LAKES OF INDIAN RIVER COUNTY, INC.

Principal Place of Businass Mailing Addrass
575 S WICKHAM ROAD SUITE E 575 S WICKHAM ROAD SUITE E
W MELBOURNE, FL 32304 W MELBOURNE, FL 32904
03052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Pr= o AppledFor
59-3711142 Not Applicable

" . $8.75 adattionat
5. Certficate of Status Desired O Fee Required

6. Name and Addrass of Current Fleglstere& Agent

S75GWIORHAMROAD * DO NOT WRITE
MELBOURNE, FL 32004 - - IN THIS SPACE

8. The abova namad enlity submits this statement for the purpose of changing its registered oiflce ar reglsterad agan: or both, in the State of Florida. | am familiar wnh and accepr
the cbligations of ragistered agant. . —

SIGNATURE i — e n
Signature, typed or printed name of registered agent and tide if applicable. U\IOTE Fleglstared Agent g requnredwhen T ) N DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn lﬁnancing $5.00 May Be q f_ﬂ -
Affor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added 1o Fees D‘; "'215;%4 %ﬁ?s};a[iﬂg lqﬂ E}B
10. OFFICERS AND CIRECTORS |
TTLE PST
NAME CLARK, COY A

STREET ADDRESS | 575 S WICKHAM ROAD SUITE E
CITY-ST-2IP W MELBOURNE, FL. 32904

TITEE v

HAME O'TOOLE, HAZEL

STREET ADDRESS | 575 S§. WICKHAM RD., STEE
CITY-5T-21P W. MELBOURNE, FL 32004 ~

TIME
NAME

s o DO NOT WRITE

IN THIS SPACE

SIREET ADDRESS
CITY-8T-21P

TILE

NAME

SIREET ADDRESS
CITY-Si-2IP

TINLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemphon stated in Section 119, 0?§3){n) Florida Staiutes. | further certify that the Information
indicated on this report or supplemenial repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowaerad to exscuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ellock i1if
changed, or on an altachment with an address, with all cther like smpowered. -

SIGNATURE: ‘ﬁa,(‘ C@wf» Q»( A C'Lﬂ'?—\?_ fm ]oq 2NARIGRER
SiG| RE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OFt DIFIECTCR Date Daylima Phoro &




